MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024188
Rogistration District No. _/‘ZL__.Prlmary Registration District N{_____e_é!'_"__legmrnr s IEo __%s. STATE FILE NUMBER

DO NOT WRITE ° AME - e o
ON THIS STUS NDER FiED 51563
1. PLACE OF DEATH I} 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

" a. COUNTY Jackson * SATE e o5 oupd N 3o ot on sdmission)

b. CCII'IRY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b e. CFTY .| Inside Limirs
town XKansas City . 1v Jr3e TowN Kensas CitY ’ Yos B No [0
<. FULL, NAME OF (If NOT in.hospital, give location) ‘Inside Limits d. STREET E8 till ﬂoqeg give location} -Reside on Farm

hentonon.  General Hospital Yes [ Ne Ol A__nnasslelB B cadway Yes O No [X

3. Rm OF n:)cnszn First Middle Last 4 OATE Month Day Year
ype or print] -
Harry Mitehell  Branaman veat  June 3, 1963
5 SEX 4. COLOR OR RACE 7. Married [1 Never Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday)} | IF UNDER | YEAR IF UNDER 24 HR
Male mte Widowed Divorced [ 5-22-90 73 Months | Days Hours Min.
TCa. USUAL OCCUPATION (Give kind of work dons. | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. t@dﬂ| of working life, even if ratired) Res tamnts ' DBIIVOI‘_. col I'B.do U X -A_._

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i v:r];gﬁxc]éAsFE'n.stﬁauEaA?éDEoncey ~agey L nnon Braneman
[Yes, Noor unknown)l (If yes, give war or dates of| ’ J e 4 MO ® Gen% %GH Sg%tal

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause pe;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Diaeasa

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111 if decessed was female wa
diseass condition g_:ven in PART.| (&) i there ‘a pregnancy in last 90 days

- N . - - rD"Yes | ] Ne l 0 Unknown]
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}

PERFQRMED?
“YESO NOXE

e TIME OF _ Houl  Month, Dey, Year |
) INJURY - .a.m, A S , - A
p.m. f -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
M WHILE AT WORK [J farm, factory, street, office bidg., etc.) | . .
's NOT WHILE AT WORK [0 :

21 I.a-ttended the deceased IQON\—M%— —6-3—63nd last suwﬁallw on, 6-3-63
3 i — 9 2 ‘ m on the date stated above, and to the best >f my knowledge, from the causes stated,
- or fitle : b. 22, DATE 5|GNED
7 (E titte) . 2 ADDI!ESSahOO Chem- K.c . Mo . 6D_§$3

23a BURIA'L CIEMATION 23b, DATE —|-23c. NAME OF CEMETERY OR CREMATORY _} 23d. LOCATION (City, town, or county) {5tate)

Kemoval’ | 6=8=63 Mount alvar:r Gemeter Eansas g;.t% Kansas
24, “24. FUMERAL DIRECTOR - ADDRESS ATF. RECD. BY I.OCAL REG. QéﬁESTRAR‘S SIGNA
WEILERT FUNERAL HOMES (W) KaC.,lO. -7.63 - , -

{Licensed Embalmel‘a Statement on Reverse Sida)
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« MEDICAL CERTIFICATION

L

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

3

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the _body whose name is recorded on the reverse side of this certificate was embalmed by me,

W T Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embaimer

- Llicensed Embalmer No._ﬂz_ .
P. O. AddressM %‘,

o Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh‘tﬁe above constitutes grounds for revocation of license). o’ ]
If embalmed by a STUDENT, he a!so shall sign in. his OWN - handwrmng




